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Thig report ks mandatery under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, 0 cvil penalties as provided by 29 U.5.C 439 or 440.
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[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING Trlli REPORT. J

1. File Number U - —L___”j
/432

2. Fiscal Year Covered Frorn:

@/ﬁ: //[:2:_5_(1; Through: m/m /.rm

3. Name and address of person filing.

[ .
Name bee l T lf.nli £t j
P.Q. Box, Bldg., Roem No., if any | |
Strest 4 22 . i

Gty | Lincoln |

2P cote +4 [62656-203)

state | I11inois

4. Name, file number, andl address of iabor organization.

-
Name nited Facd & Commercial Workers-4t.536--

027-623.

Labor Qrganization File Number

P.Q. Box, Building and Room Number, if anyf i

Street . . .
B ﬂf—He—a}e—E—]:&l—-Bﬂv‘e—————l
City Ge oria

State I Illinecis
e S

7 zecose4 [gyg14_gagh

5. Position in labor organization.

|

Enter appropriate data below !f, during the past fiscal year, you or your spouse or minor child directly ar indirectly had any of the following interests
{except as specified in the exclusions set forth in the instruclons):

A. Held an interest in, engaged in transactiens (including loans) with, or derived income or other economic benefit of
monetary vaiue from an employer whose 2mployees your organization represents or i actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

Name r T J

Trade Name, if any: f—- ]

P.0.Box, Bidg. Room Na., ifany | %

7.a. Nature of Interest, Tre1saction, or Income.

NONE

Street [

city | j

| 4P Code +4 | |

State |

7.b. Amount.

~ $0.00 !

Signature

ENS———

rd
Signed =
Ign
5 P

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicabu penaliies of the law, that all of the information

submitted in this report (including the information contained in any accompanying documents), has been examined by the signalory and is, to the best of the
undersigned's knowledge and belief, true, comrect, and complete. (See the section on penalties in the i1structions.)

on 8 Julv, 2005 [ (309) 686-0304
Date

Telephone Number

Farm LM-30 {2003)
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[ Name of Person Filing Dee T Pruitt File Number U-

B. Held an interest in or derived income or econc Tic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgz nization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

9. Business deals with:

Name[ UFCW Unions & Employers Midwest Pensﬂon

: Funfd E a. Labor QOnganization

Trade Name, if any: | } -
D b. Trust
£.0. Box, Bldg., Room Nag.,, if any ]_ P. 0. Box 1114 i
. ‘ D c. Employer

street1 300 Higgins Road - Suite 300 !
City E Park Ridge ;
State [I11linois ' 2P Code + 4 | 60068-0199 |
10. 16 9.b. or B.c. is checked give trust o employer's name. 11.a. Nature of such dealing.
Name { | Reimbursement for Union Trustee travel

. expenses to attend Trustee meetings and
Trade Name, if any: L 1 . . -
fiduciary aducation conference.

£.0, Box, Bldg., Reom No., if any { i
Streetl i - ]
11.b. Approximate dollar va' ze of such dealing. ! See 12.b below
City [ g 12.a. Nature of interest he.d or income received. 7
State | lmPCMe+4[::z:::::] Trustee Mtg cn 06/03/04 expenses $561 i
Trustee Mtg cn 10/29/04 expenses $366 |
M, \ * i
Union Trustee air line ticket to '
attend IFEBP fiduclary education

conference $246

12.b. Amount. ] 51, 173_-9__0______13

C. Received from any employer (other then an emplover covered under parts A and B above)
or from any iabor relations consultant to an emr player any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.2. Nature of paymerl.
{(including trade name, if any). i
o | NONE
Name | ! ‘
Trade Name, if any: | ! ‘
P.0. Box, Bldg., Room No., if any | } ]
Street ! - e l i
ity t
City _ S
State . ZIPCode +4 E
—_ - 14.b. Amount of payment. =3
13.b. Is the Business an Emplayer '_:] or Consultant E ' ? ‘ $0 .00 i
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